following an operation for fistulae. The caecostomy had acted well since that time, and there was now no trace of a rectum, natural occlusion having taken place.
Section from a Tumour of the Rectum.
Shown by W. B. GABRIEL, M.B. THIS section was shown at a meeting of this Section on November 12, 1919.1 Its nature was doubtful, and it was suggested that Professor Shattock be' asked if he would very kindly examine and report on the specimen. This was done, and Professor Shattock writes as follows: " This is a very interesting tumour. I make it a benign growth, not arising in the mucosa, and not invading the muscular wall, and should class it as an endothelioma."
The specimen was obtained by perineal excision (Mr. Lockhart-Mummery) from a male, aged 47, who complained of pain and difficulty in defaecation for fourteen days; there had been no bleeding nor discharge from the rectum. On examination a hard, nodular growth involving the anterior wall of the rectum was felt 2 in. from the anus; it was movable; it bled slightly on examination. Carcinoma was diagnosed and the rectum was excised by the perineal method on October 20, 1919, a preliminary colostomy having been performed seven days previously. The patient was seen last in August this year and was in good health.
On examination of the specimen a firm, white, fasciculated tumour was seen in the submucous layer, with the mucous membrane apparently intact over it.
